[Various pathogenetic mechanisms of the progressive course of chronic circulatory insufficiency in patients with ischemic heart disease].
Markedly increased antidiuretic activity, depressed epiphyseal activity and low blood serotonin, and increased sympathoadrenal activity, largely due to mediator effects, were demonstrated in 201 coronary patients with and without essential hypertension in the presence of central hemodynamic disorders. Correlations were established between impaired activities of various regulatory systems as well as between those and some hemodynamic disorders.